its association with trauma and prolonged immobilisation has been described.4 7 Idiopathic chondrolysis of the hip was described by Jones in 19718 and sporadic reports have since been made.>'3 The known aetiological factors include age, sex, and racial origin of the patients; the impression is that this is a disease mainly occurring in teenage female Negroes. This paper reports only the second case of idiopathic chondrolysis of the hip occurring in a female Indian girl and reviews the cases previously described in the literature.
Case report
The patient was a 14-year-old Indian girl who was admitted on 11 November 1983. She was a healthy girl with no significant previous illnesses and no history of recent injury. Her presenting symptoms were pain of insidious onset in the right hip and leg, associated with a limp which had been present approximately three months prior to admission.
On examination she appeared well with no fever or lymphadenopathy. All movements of the right hip were restricted and painful. She had a fixed flexion deformity of 20' but could flex the right hip to 1000. There was no external rotation, and internal Accepted for publication 2 her symptoms did not subside and septic arthritis could not be excluded, the right hip was explored and material taken for biopsy on 9 January 1984.
ARTHROTOMY FINDINGS
The right hip was explored by a Smith-Petersen approach. The capsule was found to be grossly thickened and oedematous. The synovium was hypertrophic, reddened, and oedematous, but there was no pannus. The articular surface appeared to be intact, though a curious indentation on the superior lateral aspect of the femoral head, i.e., the weightbearing area, was noticed. This depression was approximately 1 cm in diameter. There was no excessive synovial fluid in the joint. Biopsy material was harvested from the femoral neck, the superior lip of the acetabulum, and the capsule and the synovium. The capsule was not closed but the wound was otherwise closed in layers with suction drainage. Postoperatively the wound healed well and the girl's right leg was nursed on a continuous passive motion machine.
Microbiology reports on the biopsy material showed no growth and delayed cultures gave no mycobacterial growth. Histological investigation of the biopsy material of the synovium and capsule showed non-specific mild chronic inflammatory changes only. There was no evidence of rheumatoid arthritis or tuberculosis. SUBSEQUENT 
MANAGEMENT
The iron deficiency was corrected with oral iron supplements. With the use of a continual passive motion machine her range of movements improved during the subsequent weeks and she was discharged from hospital on 10 February 1984. She limped less and could walk without pain. However, subsequent x-rays taken on 24 January 1984 showed further loss of joint space (Fig. 2 ) and the development of protrusio acetabuli. A final review six months after the time of presentation showed that she was now pain free, but the right hip was ankylosed with 30°f ixed flexion and 100 internal rotation and adduction deformity.
Discussion
Jones8 reported the first cases of idiopathic chondrolysis of the hip in 1971, and a summary of this Awareness of the existence of this disease will lead to earlier diagnosis. Hopefully this in turn will remove the speculation on its aetiology and lead to effective management.
